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NAME OF COMMITTEE (In Full)
Tri-State Maxed-Out Women

Full Name (Last, First, Middle Initial)
A. Noreen Buckfire

Date of Receipt

Mailing Address 1175 Park Avenue

M M / D D / Y Y Y Y

#13 A 03 03 2015
City State Zip Code Transaction ID : SA11A1.5254
New York NY 10128 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation Contribution
No Employer Homemaker
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Ellen Chesler Date of Receipt
Mailing Address 1 West 72nd Street MEwy /s oro] s IVITYITYTY
04 28 2015
City State Zip Code Transaction ID : SA11A1.5328
New York NY 10023 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation Contribution
Roosevelt Institute Senior Follow
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
c. Polly Cleveland Date of Receipt
Mailing Address 20 W 72nd Street, Apt. 506 Ty o0 YTYTYTyY
04 06 2015
City State Zip Code Transaction ID : SA11A1.5304
New York NY 10023 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y o
Contribution
Name of Employer Occupation
Columbia University Adjunct Prof Economics
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

3000.00
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